AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL FARE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

—62-002441

STATE FILE NUMBER
Registration District No. b ‘£ Primary Registration District No é_g.---.. ————Registrar’s No., ____==27__________
108
1. PLACE OF OEATH ~ © 19UZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JO hnson a. STATE Missou#liCOUN“ JO hnson admission)
b C(I)'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Inside Limits
oWN  Warrensburg, 8 days owN Rural, #2,Leeton, YO Nofh
[ ;%QP?‘TT\TEOOF (1f NOT in hospital, give locstion) Inside Limits d':I:T)RD%EETSS (If cutside, give location} Reside on Farm
INSTITUTION  Warrengburg Medical Centeprest¥ noO R.R.#2, Leeton, Mo, vt o O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
LONNIE GLEN ZUMALT LEATH  January 6th. 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married Gk [8. DATE OF BIRTH | % AGE (last birthday) I:hUNhDER ‘DYEAR IF UNDER 24 HR
Widowed [J Diverced [ nths ays Hours Min.
Male white 3=9-1940 a1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ~
Student High Schaonl Warsaw, Missourt U,S,A,

138. FATHER'S NAME

Johny Floyd Zumalt

b, MOTHER'S MATDEN NAME

Anna Lorene Fqg

rrier single

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14

CACIAL SECLIRITY MO

17. INFORMANT Address

(Yes, no, or unknown) ’{If yos, give war or dates of service)

JF.Zumalt, Leeton, Missouri

no no
18, CAUSE OF DEATH (Enter only one cause per line f
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUISE (a)

M'%K:c/

INTERVAL BETWEEN

OyE z EEATH
f

Conditions, if any, DUE TO (b)
which gave rise 1o
- sbove cause (a),
stating the under-
lying cause lasy, DUE TC (c}

z PART II. OTHER SIGNIFICANT coNDITIONs CONTRIBUTING TO DEATH but not relsted to the terminal PART lIl. If deceased was female was
'C__) dlsease condition gi thera a pregnancy in last 90 days.
S ‘obc CIW'—“‘M‘L"ZM‘L |DYH| O Neo O Unknown
E 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART H of item 18.)
frd PERFORMED? m] [m| O
v YES [] NO
-
I | 20c. TIME OF  Hour  Month, Dey, Year
a INJURY a.m.
l.Eu p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sirees, office bldg., etc.)
NOT WHILE AT WORK [J
21. | anended the deceased from ?"& 5 —‘f/ lo_.kﬁfladz_and last saw |y, slive on. I=A=TQR2

ALQ:30 AM,
1/

m on the date stated above, and to the best of my knowledge, from the causes stated.

GQW_'

22b. ADDRESS

nshurg, Missouri.

22c. DATE SIGNED

I-8-T962.

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify)

Bur

24. FUNERAL DIRECTOR
The Brauningers,iarrensbhurg, Mo.

ADDRESS

[ 23c. NAME OF CEMETERY 0.R C;kMATORY

23d. LOCATION [City, town, or county)

Miasg

{51ate}

DA‘IE RECD. B?“LOCAL REG
@44; 9 /962

ton
]Eo RE’GISTRAR'S SIGNATUREQ

{Licarsed Embllmo“ Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed @

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: . with the above constitutes grounds for revocation of license). ' '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




